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Section NOTICE OF SALE OF SECURITIES - f_SEC USE ONLYS —
MAY 22 2008 PURSUANT TO REGULATION D, " °
SECTION 4(6), AND/OR DATE RECEIVED
wWashington, De UNIFORM LIMITED OFFERING EXEMPTION | |

Name PO fering ([[] check if this is an amendment and name has changed, and indicate change.)

Sale and Issuance of Subordinated Convertible Promissory Notes
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [] Rule 506 [] Section 4(6) [] ULOE

Type of Filing:  §#] New Filing [[] Amendment _

A. BASIC IDENTIFICATION DATA :
1. Enter the information requested about the issuer \\““ “mm ““\“\“““\\\““\m‘“
Name of Issuer  { [ check if this is an amendment and name has changed, and indicate change.) 08048109 —

Boxxet, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
11 East Carol Avenue, Burlingame, CA 94010

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

rief Description of Business |
Borien agnrension website

o > procEssED

f7] corporation [] limited partnership, already formed [ other (please specify): MAaY 3 02[][]8
[] business trust [] limited partnership, to be formed

T
Month Year IHGMSGN—REUTERS_
Actual or Estimated Date of Incorporation or Organization: [JActual [ Estimated
Jurisdiction of Incorporation or Organization; (Emter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 0
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
77d(6). N

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W_, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not

MY anrn in Ay v e * "~




[ A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

e«  Each promater of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

#  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer Director [ General and/or
Managing Partner
Full Nam ﬁl name first, if individual)
Tsang,
RYESE ELabSTAGRRA Bikin BBV A Ciy, Sate, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Owner Executive Officer A Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Gartung, Daniel
Business or Residence Address  (Number and Street, City, State, Zip Code)
11 East Carol Avenue, Burlingame, CA 94010
Check Box(es) that Apply: D Promoter  [] Beneficial Owner [ ] Executive Officer Director [J General and/or
Managing Partner
%&ﬁgn}gﬂgﬂ name first, if individual)
Business or Residence Address gNumber and Street, Cu[y_ State, Zip Code)
c/o Ascend Ventures |l, L.P.,, 1515 Broadway, 14th Floor, New York, NY 1003
Check Box(es) that Apply: ] Promoter [7] Beneficial Owner [] Executive Officer [} Director [] Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [} Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [} Director [C] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING l

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccovevvoreveen C [x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..............cooooviornnioerineses s $ N/A
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNTY ..o e s )
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIARAD S1BLES) .....rcr i ecrvrirr s e rsasterersrreress s rassss et siemte s s eree s bosasiesamsmsstensann [ All States

ALl [RAK  [AZ) [AR] [cA] [C8] [1] [DE] [(FL] (Ga] [H1] [D]
m © @ K K A M b M & M 6B M

MT]  [NE] V] NE [N Ml [NY] [EE [B] [©H]  [0K] [OR] [PA]

RO [sc] [5D1 [N [X] bt] [ [val WAl Wy Wi Y] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ..ooiiv i s sbas b ae £ ememesbeemeas st entamt e mamsansamasmaaears 1 All States

AL] [AK] [@Z [AR [EA [€d (€@ mE D [(Ful [Ga [ED (6]
] MmN ([Oal (ta] [ME] [MD] (Mi] [MN] [MS] [MO]

M1 [mNE}] W] [NH M) OM Y [ loH] ok} [OoR] [PA]
[(ri]  [sc} (sp] (x] wr] D] [val wy]  wi] [wyj [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “Al States” or check individUal SLALES) ....ccioieuiiiiieeiieeee ettt ere e eees s s e e s s anmr s ennesneae s enssmnaes [ All States

(co) (€ el Bd GFol [©GAl Mg O]
o]  [ON) [0A]) KS] [KY] La] [ME] MDD [MA] [MIJ [MN] [MS] [MO]
™M1 [RE] V] (7] M [NY] [NC (o] [OK] [OR] [PA]
[R] [C] [SD] [TN] [1x] [ur] [T [vA] wv] [wi Y [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ...ocoevvemseeeese e e e sssessssssss s e R e $ 500,000 $.500,000
EUQUUILY c-rcnrreneerrermrecessameesassnseessens st aaeres e s enes e anee e sant e 842 mee 4o eare s e ER SRR s et et e nen e rens $ $
] Common [7] Preferred
Convertible Securities (InCluding WAITANES) . .c...ouuieiriniiees e seeeee s sess e s ars s e araes s sera s emsee e $ 500,000 s 500,000
Partnership INEETESIS ........oeeeeeeeeeeeeeee et ee et eams et se s ensnee st et ses ettt eenanssbas st bes $ 5
Other (Specify ) teeraverereareinesenrer raeneseatesnsttesnrntasesanea st etanensanatearnasnaneaes b $
TFOMA oo ereee e eeseestses e et e e e R $.500,000 $.500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of acecredited and non-accredited investors who have purchased securities in this
offering and the agpregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA INVESIOTS «.ovsiv s eeeerceeererescssne e ssvenssesresss st nesseerasesesesasssssresess e sassssaseastsasssnnsessassraseassens $ 500,000
NON-2CCTEdIted TNVESIOIS ..o et ern et na e e e s eraea b omsmr s rrar s bsbasn e e $0
Total (for filings under Rule 504 0nlY) ..ot s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... t1seertesen eec et eneeere s e saa s s assem sae ers e s e 2b it § 500,000
ReEGUIBLION A ...ttt e e e e et s e s s 0
RUIE S04 ....oeeceeeeesiee e ce e eea et s e sreeeaes s e b s 1 sea s srssssssissnse s st sss s 50
TOtAL .. e e e e e en et b e e e e e bene $ 500,000
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this effering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENITS FEES 1ottt et et et s e ss e s s st se e s e s s ma e s nna e e sn st s emeraes O s 0
Printing and ERraving COSIS ..o oo s emee s cnmem s coee s esee s ene b beceree s O s 0
LLERAI FEES ... ooerviierresiseeeemeeetre st oreasacsessee st seme s sre et sasems e ea s aesas et ane st etaes 8ot asE s e ueeas e ne et e ee st eeme e srnee s arera s en O s 10,000
ACCOUNNTIZ FEES 1ot s R s s m st e O s 0
ENZINEETIME FEES .ovuviirreeririrrcrisnr e stnn e s mn e st sne s tsn et sne s enn s msr s s e ses s sasbaess s s snssassrsaassssraesrsrranstormenensonsressonse s 0
Sales Commissions (specify finders’ fees Separately) ... O s Y
Other Expenses (Identify) i —————re et eereenraes 0 so
TOUAL covevisisisieaererert st e s s sss e bt bbb ss b rsssss e b b s as e meb e 4 Sk SR RS eR a8 SRR RS A e RS R R RE e nrassabebnR s rnnnarres O s 10,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 LHE ISSUBT.” ...e.veevererrsressrisrasnsssrsssssssassss e s erssassssssssssensasarssnsasesnnssssssss s issesmesaseasasssassesassssesen §_490,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees s 0
Purchase of real estate 0so
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT ....cooreeitretriecrarctsrarrear st seeriersesniorssnsssessseserassessesstsssess aesasasssaressssensesessanses easessanmenssassasaess s.9 s 0
Construction or leasing of plant buildings and facililies ...ovriroveecicernsere s e s sreess e enss e [0 s Y
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PULSUANT 10 8 METEET) crvirecritniirirensaiiisnssesssesssecensassaeassbssssasssosesatsbesessbsbesssatebenssstsbesssstesssessanssstsnss s 0 Os 0
Repayment Of INAEDIEANESS ...coue.cvuuerremreecuumeresreresereeesseeeeesoscrsessessssesssesecsssesesaseeessassmas et eesces et sseessssasenss []s9 so
WOTKINE CAPIIAL ... eree e s s e s s s sas e se b sar s sasasan e e e eres s er e na st e et e mnpnsasrrens s 0 0Os 490,000
Other (specify): []s.9 8.0
....... 0s® 0s®
COMMI TOUES ... cre e cveeeaneeseesssssaessssssess s e e e em st s e 1%9 [J$_490,000
Totat Payments Listed (COIUMN t0tals 8dAed) ...oomooireoeceeeeeee et seeen e eeemseeeeeeseeseeeemeen e [7] $.480,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. H'this netice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

written request of its staff,

Issuer (Print or Type) Signatur Date

Boxxet, Inc. S-15-ang

Name of Signer (Print or Type) f ;Migncr (Print or Type)

Brrike Gw?:l:ell Q&MFMZL

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)




